A 4175-gm infant was the product of a twin gestation. The other twin was anencephalic and died shortly after delivery. This viable child had a normal physical examination; however, because of parental concern for the neurologic status of this infant, a spinal sonogram ( Figure 1 ) and subsequently a spinal magnetic resonance imaging (MRI) ( Figure 2 ) were performed. These demonstrated a cystic lesion in the lumbar spinal cord.
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evidence of dyraphism or neurologic dysfunction. High resolution spinal sonography and spinal MRI have allowed the diagnosis of this normal variant. 1 The ventriculus terminalis is an ependymal-lined, cystic distention of the central spinal canal in the conus medullaris. 1 It arises during normal development of the human embryo as the coccygeal tail is absorbed. The coccygeal segments of the cord undergo cystic degernation, with the formation of a cavity within the conus that will become the ventriculus terminalis. 1 The ventriculus terminalis does not reach its maximum size until 2 years of postnatal life. 1 Occasionally, a gelatinous mass on the filum terminale, a remnant of the caudal segment degeneration process that gave rise to the ventriculus terminalis, may remain and be mistaken for a filum cystic tumor. The possible physiological role of the ventriculus terminalis is uncertain. Because it is the terminus of Reissner's fiber, a thread-like structure extending from the epithalamus, it may act as a mechanoreceptor to indicate variations in cerebrospinal fluid pressure. 1 Although present in all humans, the ventriculus terminalis is of adequate size to be seen sonographically or by MRI in only a minority of patients. In one magnetic resonance series, it was identified in 2.6% of children under 5 years; 2 in a sonographic study, it was identified in 10% of patients in the neonatal period. 3 The ventriculus terminalis is a nonseptated, smooth-walled, ovoid structure localized to the conus medullaris. The fluid within the lesion has the same signal intensity on MRI or echogenicity on sonography as cerebrospinal fluid. The spectrum of reported dimensions of the ventriculus terminalis is a craniocaudal length of 15 to 40 mm and a transverse and anteroposterior diameter of 1.5 to 6.0 mm. 2, 4 With high-resolution imaging, the ventriculus terminalis can be shown to be continuous with the central canal. Because it occurs in all individuals, it is considered to be a benign cystic lesion of the cauda equina.
The diagnostic considerations include syringohydromyelia and cystic tumors of the conus. Isolated lumbosacral syringohydromyelia of the spinal cord is very rare, accounting for ϳ2.5% of all such lesions. Almost all such lesions are associated with evidence of dysraphism, pes cavus, or Chiari I malformation. 
